
State of Arkansas
Department of Finance
and Administration

Driver Services
Driver's License Issuance

Ragland Building
Post Office Box 1272

Little Rock, AR 72203-1272
Phone: (501) 682-7059

Fax: (501) 682-7934
www.dfa.arkansas.gov

Active Duty Military Renew By Mail

Sincerely,

Angela Parks, Manager
Driver's License Issuance
Phone: (501) 682-7059
Email:Angela.Parks@dfa.arkansas.gov

Pay by check or money order (NO CASH)
Make checks payable to:

REQUIRED FEE SEND TWO FORMS OF ID MAIL APPLICATION AND PAYMENT TO:

Photocopies only (Do not send originals)

A complete list of accepted
documents is included with this
packet.

40.00

Department of Finance
And Administration

Department of Finance And Administration
 Drivers License Issuance

Room 2080
PO Box 1272
Little Rock, AR
72203-1272

ARKANSAS CODE SECTION 27-16-701 requires every applicant to supply his or her Social Security number on the application
form when he or she is assigned such a number.

SOCIAL SECURITY NUMBER __________ - ________ - ____________

An out of state address will only be approved for military applicants and their dependents.

REASON FOR VALID WITHOUT PHOTOGRAPH (if applicable) 

  

Incomplete applications will be denied.
COMPLETE THE ENCLOSED APPLICATION AND SIGN THE OATH.

STREET APT/UNIT

CITY STATE ZIP

YES NO

YES NO

NAME OF RELIGION OTHER

DO YOU WANT TO BE AN ORGAN DONOR?

WOULD YOU LIKE TO UPDATE YOUR ADDRESS?

im001Enc: Renew By Mail Application
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VISION TEST REQUIRED (RENEWAL ONLY)

Arkansas statute 27-16-704 requires applicants for an Arkansas driver’s license to have a minimal uncorrected visual acuity of
20/40 for an unrestricted license or 20/70 for a restricted license. The applicant’s field of vision must be at least 140° with two
functional eyes, or 105° with one functional eye.

This is to certify that all information on this application is true and correct and that my driving privilege is not
suspended or revoked in this state or any other state, nor do I hold a driver’s license from any state other than
Arkansas.

If applicant is under the age of 18, the signature of a parent or guardian is required and such signee assumes full
financial responsibility for applicant when applicant is operating a motor vehicle, as required by Arkansas Code
Annotated § 27-16-702.

CDL Holders must be
correctable to 20/50 for
a Commercial Driver's
License.

Exam DateExaminer's Name Title

Address City/State ZIP

Signature of Eye Care Professional

This section must be completed by an eye care professional

20/40 Uncorrected

20/50 Corrected

20/70 Corrected

140° minimum (Two eyes)

105° minimum (One eye)

This packet will be valid for 31 days from the date requested.

ARKANSAS CODE SECTION 27-16-704 requires all persons renewing their driver’s license to pass a vision
examination. The results must be marked on the application. One mark each will be made for visual acuity and field of
vision. Failure to pass the vision exam or an incorrect/incomplete vision form will result in denial of your application.

Applicant Signature

Parent Signature

Date

Date

FIELD OF VISION (Select One)VISUAL ACUITY (Select One)

You can skip the trip to the DMV by completing many driver and
motor vehicle services online at mydmv.arkansas.gov.
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